Work Study 'In the Development of a Dressing Unit
by CLEON WHITE, M.B., Ch.B., D.I.H. and MALCOLM R. COX, S.R.N., O.H.N.C. M any hospitals are now using work study methods to improve their conditions of work and service to their patients. As yet very little work study has been used to help raise the standard in industrial medical centers, but recently the department here, in a large heavy engineering works, with some 8,000 employees, was reorganized using standard work study techniques. A full description of this is being published in The Transactions of the Association of Industrial Medical Officers. In this paper we intend to deal with the development of the dressing unit. First, however, it is necessary to fill in briefly the background of why individual dressing units were thought to be best.
Study of the Health Center
A Work Study Officer, Mr. H. T. Jones, spent a lot of time in the Center before its reorganization, doing studies into many facets of our work. Among these were surveys of the number of patients attending, what treatment they were having and the times of attendance. This gave him an idea of the work load. Next, he investigated the actual nursing procedures. This gave us our first major shock, and made us question the usual 'open plan' design of surgeries. These were found to have many disadvantages, some of which are listed below. Mr. Jones' report revealed: 1. Clean and dirty cases are treated together. Unless nursing technique is good, there is always a danger of cross infection. It is quite common for boils and other septic cases to be treated alongside clean cuts. 2. Treatment is public, which can lead to embarrassing situations, especially where some undressing is necessary. Also patients are unable to confide in a nurse when others are listening. 3. Unless each nurse is provided with a complete set of instruments, dressings and medicines, they
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American Association of Industrial Nurses Journal, December, 1965 may have a considerable amount of walking to do. We found that to take a temperature and administer two aspirins involved walking nearly 100 feet. 4. A different nurse may be seen for each attendance, giving no continuity of treatment. 5. Where many staff work together there may be an unfortunate impression of clutter. No single nurse has the responsibility to maintain tidiness. 6. Patients requiring minor treatment, e.g. a couple of aspirins, may have to wait quite a time in the treatment queue, though their needs can be dealt with speedily. This gives the work-shy patient the opportunity of wasting a considerable amount of time.
Reorganization
Most of the above objections can be overcome by provision of dressing cubicles, each designed to meet a specific purpose. We decided to have two 'clean' rooms, one dispensary, one eye room and one dirty dressing room. Each cubicle is manned by one nurse and has everything necessary in it. This, therefore, gives the patient complete privacy. There is no difficulty with undressing, or with discussion of personal problems. Walking by the nurse is also minimized. As the cubicle is only used by one nurse, the tidiness rests on their own shoulders, and they are able to make appointments for redressings, thus giving continuity of treatment.
One-third ofa nurse's time
Having decided upon the use of dressing rooms, we found it necessary to have a reception counter where patients could be registered, their records obtained and then directed to the appropriate room. We have found that under our old set-up, the nurses spent nearly one-third of their time recording notes. Now the receptionist does all of the filing and entering of personal details on forms. This cuts time spent by nurses on form filling to a minimum-and helps to establish friendlier relations by the nurse immediately knowing the patient's name from his record card. At the same time, the nurses have name plates, making it easier for the patients to know how to address each member of the staff. The Dressing Unit
The next big job tackled by Mr. Jones and his staff was the detailed design of the dressing unit. He had no pre-conceived notions about this, though we had to use pre-packed sterile dressings at the time. After considerable discussion, a small model was made as it was found easier to appreciate how it would work. Later a full-sized mock-up unit was built in the Work Study School. Anyone contemplating a revolutionary step like this would be welladvised to make a mock-up unit. Much valuable information was obtained, and all of the staff were able to participate in its development.
The unit is fitted against the wall and is best described in two parts: (a) Unit front, (b) Unit top. (See Figure 1) e-r-·····;
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Figure one
Working from left to right is: 1. Storage cupboard for lotions, etc. 2. A small fitted shelved trolley which holds six of the boxes containing the pre-packaged dressings. 3. Fitted above this into the actual unit is a pullout board for writing. 4. Fitted into the unit is a pull-out leg rest which is adjustable for height and length according to the patient's leg needs. 5. Above this is a drawer containing bandages, plasters, etc. 6. Fitted into the unit above the drawer is an arm rest. 7. Fitted as a separate rack alongside the arm rest is a rack containing rolls of elastic adhesive plaster and zinc oxide plaster which can be pulled off in strips to the length required. 8. A waste bin, operated by the foot, working on a hinge. This bin is fitted with two disposable polythene bags, one for waste material, the other 20 for metallic or other objects for re-use. The bags are changed frequently by porters. 9. Above the waste bin is another pull-out writing board. 10. Completing the front of the unit at the other end is another storage cupboard. The front of the unit as it is described is to suit a right-handed nurse, to convert it to suit a lefthanded nurse it merely involves changing the waste bin (8) for the trolley containing the sterile boxes (2) and the arm rest (6) for the strapping rack (7). There are writing boards at either end of the unit. Again this will be described from left to right, the unit top is finished in a pleasant red plastic working surface. A) Sunken stainless steel sink with mixer taps. B) Above the sink a paper towel holder. C) Center of the unit is a sunken stainless steel Mayo tray. D) Sunken stainless steel sink with mixer taps. E) Above it a towel holder.
Situated in a half circle around the Mayo tray in the area of easiest reach from left to right are: (F) box containing sterile dressing packs, (G) plastic two-tiered rack which supports lotion bottles, e.g. one percent cetrimide, with dispenser tops, (H) plastic holder which supports three boxes of varying size tubular gauze bandages and applicators.
To change the top to suit a left-handed nurse merely involves exchanging the tubular gauze unit (H) for the box containing the dressing packs (F). Each cubicle contains this unit but the basic equipment is adapted to the type of cases it receives.
Figure two
Patient washing his hands whilst the nurse pulls out the arm rest and removes sterile pack from the dressing box.
At first we thought that one sink in each unit would be sufficient, but it soon became clear that we should have to have two-one for the patient and one for the nurse. We had to take into consideration the left-as well as the right-handed nurse. The height of the units and the position of each piece of equipment had to be carefully worked out.
Nurse sits down
It was found that during this time there is no reason at all why the nurse should not sit down to do dressings, and indeed nearly 95 percent of the dressings seen here can be done just as effectively in far more comfort. After many modifications, the plan for the unit was agreed to and work went ahead on the modification of the Center.
Patients now enter the reception area, are registered and directed to the appropriate dressing room. As well as the eye room, dispensing, clean and dirty dressing rooms, we have other facilities, i.e. chiropody, radiant heat rooms, an oculist, beds, a clinical room and an emergency room.
The Dressing Cubicle
Each cubicle (10 ft. 6 in . by 8 ft .) consists of the dressing unit, and two chairs, one for the patient, one for the nurse. The unit holds any necessary equipment for all types of dressings. One clean dressing cubicle is larger than the others and contains a couch. Suturing can be carried out there.
We use completely disposable paper towels, metal foil gallipots, (small dishes, see Fig. 3 ) plastic or metal foil forceps. Small individual dressing packs are made up by the night first aider and the packs are sterilized in disposable cardboard boxes, each box holding about one dozen small packs and a folder containing two or three pairs of scissors to be used as necessary. Each individual dressing pack contains: 1. Roll of cotton wool 4 in . by 4 inches 2. Four cotton wool swabs 3. Four gauze swabs 4. Four pairs of dressing forceps 5. One paper towel 6. Metal foil gallipot.
A new dressing pack is used for every patient and of course, dressings that are not used are saved for use in new packs in the interest of economy. The dressing pack and unit are inseparable as will be seen later.
Treatment of an injury showing the unit's use
(Small laceration of the left index finger) Method: 1. Patient reports to the reception desk, collecting his card and is directed to the cubicle dealing with clean injuries. The nurse, already sitting
Figure three
The Unit layout , and the non-touch dressing technique in practice.
in the cubicle calls the patient in and takes his card, and on looking at the card, already knows the patient's name, thus the nurse-patient relationship is made. 2. The patient sits down, and if necessary turns to the sink to wash his hands.
Figure four
The waste dressings are placed in a disposable bag on a foot operated bin.
3. The nurse, meanwhile, pulls out the arm rest and then takes a dressing pack from the box and places it on the Mayo tray and breaks the outer seal, she then washes her hands and shakes off excess moisture. 4. The pack is so arranged that by placing her clean but damp hands into the folds of the pack she can open it right out without unsteriling the contents, then taking the sterile paper towel which is packed to lie on top dries her hands and disposes of the towel into the bin, which is foot operated. 5. The patient meanwhile, has been asked to place his arm on the rest. 6. Taking the gallipot in one hand, with the other the nurse compresses a dispenser on the CTAB bottle with the front of the wrist, thus keeping both hands technically clean. The nurse is then ready to start the dressing. 7. Using a non-touch technique the wound is cleaned, inspected and dressed, the forceps and soiled swabs disposed of as they are contaminated, and clean ones employed. The wound is covered as necessary, e.g. tubular gauze, bandage, elastic strapping, etc. 8. The arm rest is resited and the writing board pulled out, the record card is completed with a brief summary of the nature of the injury and treatment given. The card is filed later in medical records. 9. The patient is then told when to return, if necessary, for a further dressing, and an appointment made with the receptionist. 10. Should the nurse consider it necessary for the patient to see the works doctor, the doctor goes to the cubicle. This is a typical simple case of the unit's application and of course there are many variations on this theme according to the type case being treated.
Conclusion
This paper records how a dressing unit has been developed that, with minor adaptations, can be used not only in industry, but also in hospital casualty departments.
Patients have appreciated the privacy (more medico-social problems are dealt with), and following the separation of clean and septic cases, our sepsis rate has dropped. The staff has worked under far less pressure than before, and the time spent by patients in the Center has been cut by half; it is now five to six minutes.
The nursing staff, although at first apprehensive about the thought of work study methods being used, were consulted throughout, and have found that the result has made their work pleasanter, easier and less fatiguing as they are now able to sit for the majority of the work. An all-day workshop will be held on Monday the 25th preceding the Conference. 22 T his intensive course on Cardiac Emergencies is being planned with the co-sponsorship of the American Heart Association, Inc.
The A.M. session will include a review of the Patho-Physiology of Cardio-Vascular Disease as related to several different diagnoses. Emphasis will be placed on the nurse's early recognition of symptoms. There will also be a discussion of other factors of interest to the occupational health nurse, such as work-classification, compensation, etc.
The P.M. session will include the showing of the latest film on Cardiopulmonary Resuscitation. Following this, time will be de-voted to the demonstration and practice of resuscitation techniques. Participants will work in small groups under the direction of a physician-nurse team.
This course is being set up in such a manner that all who wish to participate will be accommodated.
Membership in AAIN and registration for the Conference are pre-requisites for participation in the workshop.
Mail the form (which will be found in the preliminary program booklet) with a check in the amount of $10.00 to the American Association of Industrial Nurses, Inc., 170 E. 615t St., New York, N.Y. 10021. Enrollment will be acknowledged.
